2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000073331

1. Entity Name
CLOSE REACH SAILING GROUP, LLC

Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90019 031 ****50.00
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Due by May 1, 2005 . Florida Department af. State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES '
TITLE MGRM [ pelete TILE M GRA cChange [ Additio? -
NAME HARPER, LEWIS W NAME Haepon, Lois W, 2 Sre 160y
STREET ADDRESS | 12627 SAN JOSE BLVD., SUITE 302 STREET ADDRESS | ¥ 17 SowH-Pb. t ey, =
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